U.S. Department of Labor
Office of Labor-Management
Standards

FORM LM-30

Form approvad
Office of Managzment
and Budge!

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repont is. mandalory under P.L. 86-257, as amendec. Failure to compty may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

Washingtcn, BC 20210 No. 1215-0188

Expires 11-30-2006

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - 7%4

2. Fiscal Year Covered Fror:

T/ LN/ et moowsn (IR B1) / Dodf.

3. Name and address of person filing.

Name [ a AL BepS |

4. Name, file rumber, and address of labor arganization.

Name [ e o deaneitenad Lnton Lorol 100
Labor Organization File Number @QZ{Q

P

P.0. Box, Bldg., Room No., if any ! g

H . [ —

Street Eg_wi‘_zmwm (’4;(:‘513 VVVVV ]&%]&MW&/’/_@C A——

<ty [ NiPom ]
sae [C137, PoFniq_ | 2P Cotess QIH4Y |

£.0. Box, Building and Room Number, if any | !

Seet (5 ] esE  Te bPE Strec /]
<ty ' AP D |

State I

| 2Pcode-4 |
5. Pgsition in labor organization.

" Sechetuyayy JFCaSa el |

Enter appropriate data below If, during the past fizscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name L ’ !

Trade Name, if any: !

¢ e ey

P.0. Box, Bidg., Room No., if any |

mmmmmm d

7.b. Amount.
Streell : g
oy [
State | B | 2IP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penafty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, ant complete. (See the section on penalties in the instructions.)

v/ PoR08T

Date Telephone Number

Signed e

Form LM-30 (2003) Page 1 of 2
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Name of Person Filing (960 & 1 /,.r /’j‘)a/‘_y/_g

File Nurnber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectiy to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name;/}%cz/akg jr-;f /0 I‘}.d,\/ /?}"//D/O fo)‘afD/‘S

Trade Name, if any: L N .'

,ifany i“_ i
Street “f\:; 99 Sunte /}-/)//a \/c'nu_&
Bl Poat

State Mcd AJQ@ LA 2P Code + 4 ?/ 73 /o

P.Q. Box, Bldg., Room No.

City

9. Business deals with:

‘_} a. Labor Organizalion

‘7(5 b. Trust

J c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer's name.

Namecms/* /cé(_}-(‘/\g //-;.S/"/’ﬁru/w R’Y\SD C’fol/£

ey

Trade Name, if any:

S ——

P.0. Box, Bidg., Room No., if any ! e

Street{ SGI) C'___C?_J _ _Q (..

City f_ - !

e

sate | —] 2P Code +4 -

11.a. Nature of such dealing

ﬁ‘WzJC’ 2"’( quZn/(}/ &cﬂ/ﬁ//]ﬁ/%zp‘/ve
’SC’/‘WC— S £ e Jras, S dS

[Un finsecn

11.h. Approximate dollar value of such deating.

12 a. Nature of interest held orincome received.
J =~ é ~ 4"
,{)//) Nneis aF pelFAdu A ]L

[ ——

12.5. Amount.

#4540

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Cansultant
(including trade name, if any).

Name L

Trade Name, if any: :

P.0. Box, Bldg., Room Nc., if any

14.a. Nature of payment.

e . e e et s A+ o = ame == n ema

Street - !
city
Slate _ ZIPCode+4 ) ]
.. - 14.b. Amount of payment.
13.b. is the Business an Employer | or Consultant ?

Form LM-30 (2003)
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@_0!5[7&4 Sen 2P 30O
Name of Person Filing @C{J e | /"::- ﬁGé’_‘/"/LS File Number U-

(. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emptoyer whose employees your labor crganization represents or is actively seeking 1o represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name - /ﬁga(,/afa!___/mrj )'0 3% /waofsﬂa/oﬁs

e ' a. Labor Crganization

v_h_ ) | X b. Trust

f ) )
P.O. Box, Bldg., Room No., ifany | ;

Trade Name, if any: [

e ¢. Employer
sweet 41394, Sandi. B2 S A Avenac
o 8/ 17 %ZM/—E“_”_' L B
swe (Yafi Lokt .. 20w 7/ 73/
10. 1 9.b. or 9.¢. is checked give trust or employar's name. 11.a. Nature of such dealing.

NameC:,M/L Zcé;&;\f//u S)“/ﬂmj\. R)‘ SD Cya/ prV/JC& \?"(ﬂz/»}(y &'J/Ji//?ﬂ/;/—qf/ve
S Sc’/*V/acg /0 /%{6/—/7(/15/5

Trade Name, if any: {

P.0. Box, Bldg., Room No_, if any { I

- e e

Street a,ﬁ' — J_m C e h e e - 4 y
S ). C" Q bo’v - 11.b. Approximate dollar value of such dealing. %Z,/#{ k/y(j{(jf"(

e e e — e e e e e a 12 a. Nature of interest held or income received.

swe T awewens T /-30 O
Dinn o - Resrraun 1™

i

City

T . . Y7A W%

C. Received from any employer (ather than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant 148 Nawre of payment.
{including trade name, if any).

i
Name .

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street
City
Statle R " ZIF Code + 4 .
14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant ? :

Form LM-30 (2003)
Page 2 0f2
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Name of Person Filing @C() g1 /‘ GQ//LS

File Number U-

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
subslantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or l2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in winich your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | /55 d‘c/a/fc;(_/ﬁ /*"J ;0 /‘/‘w, /H/JZ’J f%foﬁs

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any ' . L ‘ ' 7 . 5
Street 11\3 —qai B _gc;r;.ﬁ( G‘z’) /,/CI VC ”“— C“
or B Mente T

State _C{(/,L}_E;CD_/;/),{CK . 4P Code+4 L?/ 73 /-

9. Business deals with:

: a. Labor Organization

"7(5 b. Trust

+ ¢. Employer

10. I 8.b. or 9.c. is checked give trust or employer's narne.

Namedms/é_)zcé(_}ﬁf/d /fy S)‘\/"ff / ﬁy\ SD C'U»/

Trade Nameg, if any: r o

P.O. Box, Bidg., Room No., ifany | |

OSSP |

sweett_ QAL A, ctboy(-____

City E

sate | | zPcode-4 T

11.a. Nature of such dLaIing
pmmlc’ 3”( Dan K y o1l frstily @
: SC”" V/‘:‘CS % e ]7‘515/‘ /’(;'/1 .a/_§

i T - £
11.b. Approximate dollar value of such dealing. I!_[://L/(}I FT22 74

12.a. Nature of imerest helvrtimgiincomgwreceiveq._

A/
Go/p- G’J'Laf /—5//40/1

12.b. Amount. [\5/ ?O ]

C. Received from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namel

Trade Name, if any: '

P.C. Box, 8ldg., Room No., if any

14.a. Nature of payment

Street N !
, i
City - ‘
Stae . ZPCode -4 o
. 14.b. Amount of paymenl.
13.0. Is the Business an Employer ' or Consiltant ?

Form LM-30 (2003)
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Mame of Persen Filing OCO a1 /:‘—, ‘)G)Q/L/LS

File Number U-

B. Held an interest in or derived income or econgmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor grganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade: name, it any).

Namefmgé‘c,/a/fal //{jrzf ,&r}‘ /41@0{577’31%,55

Trade Name, if any: [. .

- ' -

P.0. Box, Bldg., Room No_, ifany |

Street —L]\z g9 g;,,fg( /}0/;‘0 /} Vc’ aa €
o B Ionte o e
State | A’_\é@t AL TPCode+d ?/ 73/

9. Business deals with:

a. Labor Organization

f)(w‘ b. Trust

';, + c. Employer

10. If 9.b. or G.c. is checked give trust or employer's name.

NameC:Msf_‘_ ,Zcéc}ff—\‘//ﬁf Sf‘/—‘ 7 37) ;,/» Q/\ SO Cla/

Trade Name, if any: 1

sweett SCAE. LS

[ e e e

City

sate | | zpcode s T

14.a. Nature of such dealing.

p/\NIJC 5 Jf‘( ;Qq’f\.}(.y C}d/};//{z':-/b/ﬁ(f/(/{/
|Serviees fe Jrast fandS

i

i1.b. Approximate doilar value of such dealing.

Uit

12.a. Nature of interest held or income received,

2§04

i 210m as~ /445%/«,@/,;,3 /o

12.b. Amount.

E 7 7/,./5«’7“

C. Received from any employer (other thah an employer covered under parts A and B above)
or from any labor retations consultant to an employer any paymeni of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name f__

Trade Name, if any: '

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street _
City
e o 1 2 |
State o el [ ZIFCode+ R L
- 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 nf 2
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Name of Person Fiting @CO a1 /;’: ;-’g@_/"/LS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Neme | /1S éb/a/(a_l__//(/fz/ 2y N.‘_)/ f} /zwory‘fa/oﬁs
Trade Name, if any: l _..___ﬁ,,,:-j:_:_fj;: .

P.0Q. Box, Bldg., Room No., if any L |

svet 4398 Sandel ‘57,@ vene e

YA /w_gikw;‘jﬁf S

State Od/ Feorasd. ...

. 7IP Code + 4 - 5;’/ 7}/

9. Business deals with:

a. Laber Crganizalion

X b. Trust

c. Emplayer

10. If 8.b. or 9.c. is checked give trust or employer's narne.

NamEC:MyL Zcéc_}::’/;\f__/ﬁ/ Sﬁfﬂ;jﬂ Q)/\SD 00/1

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any [

veet! Q@ /ZJ-(f__.CZL-_CZ»() Qe

City

- —— e e e g

—lzPcoders ;

State

11.a. Nature of such dealing.

IOM‘WJcé j,?'“‘(‘/lznfy c‘ec’f/)z//?/y" e#/ve
SC’f‘ Ve £Q Jlass S dS

11.b. Approximate dollar value of such dealing.

W/L f/)&wﬂ

12 a. Nature of interest held or income re received.

B3 o
Yy /- feSr Faun’

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consuitant te an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

A

Trade Name, if any: ,

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

p— —— i an mm e

i
i
1

Street oo
City
State e .. ZPCode+t 4 o
; 14.b. Amount of payment.
13.b. Is the Business an Employer ; ar Consultant ?

Ferm LM-30 (2003)
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/ ;_: 45"6) é‘/L/L‘S

Name of Persan Filing @CO 1

File Number U-

B. Held an interest in or derived ingome or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in 'which your labor organization is inferested.

8. Name and address cf Business (including trade name, If any).

Namelmgék’,/g/ﬁ //4/;-;/ p{‘}( )/ 42’@4’%@&&

Trade Name, if any: [

P.G. Box, Bldg., Room No., if any

Street L’ 3 ‘76f gﬂl}‘t( @V) /sz-’

City 8/ [onte
State Ca/ Lorara | ZIP Code + 4 ?’/ 73/

\/kf Ail

9. Business deals with:

a. Labor Organization

7( b. Trust

c. Employer

10.1f 9.b. or 8.c. is checked give trust or employer's name,

Name t‘/lﬁ/f_- ;ZGé /-J//u Sf‘/’f‘pif- QV_\SQ C'fvi/l

Trade Name, if any: l L L

P.C. Box, Bldg.,, Room Na., il any [—

————— e PP |

Street | SG—I]C CZJ“-__QféO.,V L._ -

City :

State !

11.a. Nature of such deaiing

ﬂwda jr‘( L n A Ay Gdoginitrakly €
Ser V"*CS /‘ e //‘YL&/L‘ /’Cq(/r pAY

11.b. Appraximate dollar value of such dealing.

(L /T 0 tosrq

325 - O

12.a. Nature of interest held or income received.

Qo/ﬂ @-rzcvﬂ /’0/16;(

12.b. Amount.

F EPPEY

rC. Received from any employer (other than an ernployer covered under parts A and B above}
or fram any labor relations consuliant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name '

Trade Name, if any: ‘

14.a. Nature of paymeant,

oo pul—.

¢

P.0. Box, Bldg., Room No., if any
Street
City
State o _ 1 2IP Code +4 o
) 14.b. Amount of payment. '
13.b. !s the Business an Employer ] o1 Consuttam 7 i

Form LM-30 (2003)

Page 2 07 2
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Name of Person Filing @CO Z 1 /" ;GQ//LS File Number U-

B. Held an interest in or derived income or econamic henefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emptayer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consisis of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Bus‘:ness {including trade name, if any). 9. Business deals with:

Name /S e fuhed Th o Bors Y /anmafoﬁs

e , a. Labor Organization

IR T (I 1

P.0. Box, Bldg., Room Na., if any l .

Trade Name, if any: r .

L e | c. Employer
Street "’\3 99 Sunt. _/}o /ﬂ: AvCaa ,
oo B Mente L 17
ate uaa[r;‘gcnf.mﬂ./ﬁczmﬂk . ZPCode + 4 | ?/73/
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nalure of such dealing.

Name OAS/L ,Zdé(_)f/\j//t/d‘/‘ﬂp& !\O/M\__SD& Oa/ pf&’fcj(b _?f{(;/)cZ/h/(y &J/}T//{M—(g/(/(/e
;**v 5 SC’/’V/C_CS f(\ /,7\ b/«/z,na/_g

Lot - - - r ’
P.C. Box, Bidg., Room Ne., ifany | o o REL

Trade Name, if any:

s —— i

\Samc a,l___a»éoy CTT T

i i
- - 11.b. Approximate dollar value of such dealing. E//ﬂ/f/}’&é& //(

R, ,,_ 12.a. Nature of interest held or income received.

sae | T T Tl zPcedersl T ﬁ( -4 -~ &%
’ Drnnep - S S/ ad 7

City §

42.b. Amount. fizz:f,_?/ j— '

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). |

Name !

i ——e e e e =

Trade Name, if any: - N

P.O. Box, Bldg.. Room No., it any

Street ‘
City :
State “ o ZIF Code + & o
. 14.h. Amount of payment.
13.b. Is the Business an Employei ' or Censuliant ?

Form LM-30 (2003)
Page 2 of 2
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§-0R 3D

S Ae S

Name of Person Filing @C{) 1

File Number U-

B. Held an interest in or derived inceme or economic bencfit with monetary value from a business (1) a

substantial part of which consists of buying from,

selling or Yeasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from er selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei‘/}’ﬁféb/a/z'c’( //qji‘c/ pl‘/‘)/‘, f'/:'?(, ’%fD/"S

Trade Name, if any: r

P.0. Box, Bidg., Room No_, ifany | _

Street 11\3 274 géiljlﬂ( /}/J /ﬁ'
City 8/,_&9’1&(
State Cd/ Pt ara _ 2PCoders L?/ 7«3 /

Vc’nr.c_ '

9. Business deals with:

a. Laber Organization

X b. Trust

c. Employer

10. I 9.b. or §.c. is checked give trust or employer's name.

nemeCoapefs ,Zcég)»mi//u sﬁf /195 pa/:_SQ Caf.

Trade Name, if any: {___

P.C. Box, Bldg., Room No., ifany | __

\Sa/;;(fmcw.m_c%“ww e

City

State | T ZIPCode+ 4!

11.a. Nature of such dealing.

pﬁCV/JCé JH(JQ( n K y 5?51-47//76/7’—({,/(/(/€
Serviecs 40 Jltas/ frandS

11.b. Approximate dollar valuee of such dealing.

\Lin fh oo

12.a. Nature of interest held or income received.
- 1§~ of
YA @Vf—/{ /&’15/

12.b. Amount. l__.”

2,36

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an emplayer any payment of money or olher thing of value,

13.a. Name and address of Employer ar Labor Relations Ceonsuitant
{including trade name, if any).

Name .

o - s =

Trade Name, if any: }

£.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code - 4

14.a. Nature of payment.

13 b. Is the Business an Employer ar Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2
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VAV

Name of Person Fiting @CG Ve /,'

File Number U-

B. Held an interest in or derived income or econnmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business {including trade namz, if any).

Name;mgc}:/a/f(/l /%j#—c/ pf/}//}‘/@ﬂ%/.s

Trade Name, if any: E

P.O. Box, Bldg., Room No., ifany

Street L’ 3 ‘75[' QJ 'L}lt{ G'/) /f‘a !
o B Joatc f:_._ )
swe (Vafifornsi. . Japco: ?/ 731

vc’/uc c

9. Business deals with:

. a. Labor Organization

>_<f b. Trust

¢+ ¢ Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.
nameCipnefs Lodirens T si-lomds Ton SO Gif)

Trade Name, if any: . o - !

P.O. Box, Bidg., Room No., il any [»

11.a. Nature of such dealing.

Ipr/Jcﬁ }"(ﬂq /x}( y 3d)07//76/7"“3’c/v

SC’/’V/C—CS FO Jras/ S dS

Slreeti SGI} ,HC{J _“Z)OL/ ¢ __-__, —

11.b. Approximate dollar velue of such dezling.

City

State © T laeceds-at

12 a. Nature of interest held or income rec received. L

U Y/ L~ F
/0/0/1631 Ce/4 /}575/04(&/4

12.0. Amounm.

27527

C. Received from any employer (other than an zmployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame !

Trade Name, if any:

P.C. Box, Bldg., Roam Ne., if any
Street

City

Staie 2P Code + 4

14.a Nature of ' payment.

o e © e e -

13.b. Is the Business an Employer 1 or Consultant ?

14.b. Amount of payment

Form LM-30 (2003)

Page 2 of 2




N/d’n »/ Ceen

_/z:; 6‘9/‘*‘ o

Name of Person Filing @C@ e 1 /:: ’QQ‘.//’/LS

File Number U-

B. Held an interest in or derived income or economic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

ame 1/ oS e fpded_TA it ;ﬁf»z;;/ ‘

Trade Name, if any:
P.0. Box, Bldg., Room No., ifany | _
Street L] 394 Sunte "@';)7/}0 Ay eai
v 8. HMonke

State Ca/ LeorAara L zPcoderdd ?/7‘}/M

8. Business deafs with:

a. Labor Organization

>"_<‘ b. Trust

¢. Employer

10.1f 8.b. or 9.c. is checked give irust or employer's name.

Name C:j/, sé_’

Street | SC?/YJ-C CLJWQJ()OV'O-. -

City

State !

ZIPCode 4 ]

]

Trade Name, if any: T w

P.0. Box, Bidg., Room No., if any i e _ . li

11.a. Nalure of such dealing.

ﬂ*wdcu, .?f‘( ﬂz,-»f(y adgunitrativ €
Services £0 Jrast SandS

11.b. Approximate dollar value of such dealing.

[ ttatlhoan

12.a. Nature of interest held or income received.
4-2 7 -4
Lt ' A <& /“

@//ze/»/

[ —_— -

\@a,-aﬁ

12.b. Amount.

C. Received from any employer (other than an =mployer covered under parts A and 8 above)
or from any fabor relations consultant to an employer any payment of money ar other thing of value,

13.a. Name and address of Emplcyer or Labor Relations Consultant
{including trade name, i any).

Name

Trade Name, it any; i

P.O. Box, Bldg., Roam No.. if any ~

14.a. Nature of payment.

Street B o ;
City
£
State _ R " ZIP Code+ 4 -
) 14.h. Amount of payment,
13.b. Is the Business an Employer | or Consultant ?

Form LM-30 (2003}

Page2of2




A‘//fﬂ 0/644‘_

Voo A3 e

.«{)7 CZ/’ /CS-

Mame of Persan Filing @C,Q 21 /"",

File Number U-

B. Held an interest in cr derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represenis or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business ({including trade name, if any).

Name | /)ﬁ&z/a/fa( /A /;—J ,ﬁ r _-,{ A ',ﬂVOfo‘fafoﬁS

T
!

Trade Name, if any: [

£.0. Box, Bldg., Room No., if any ‘

Street ‘1\3 7‘? g;,;,f;{ G-/)/%a 4\/(:'1'16(_0_.-

o B Mo .
State h&z/x'?@f./)h/_c?_*

7P Code + 4 s ?/ 73 /

9. Business deals with:

: a. Labor Organization

>_<' b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give frust or employer's name.

Namecmg/_[‘_ Zcécff/‘.f //1,’/ Sﬁf:u IE)/_\SQ:C’{J/J

Trade Name, if any: f X

= o e e i ———— e Ty |

- ]

P.C. Box, Bldg., Room No., if any

]

Street ? \S C?//J C_ _-C{-\-{ -__@65'12’3
= ]

H

City

- ———— et ettt ———— e

R

State | ] zPcoden s

11.a. Nature of such dealing.

l,p»N/JC "5 }*‘( ,sz»/‘ y &’&‘pﬁf//’iﬁ,/‘/-c?j‘/ ve
Services 7 e ) Fa s/ S ae

11.b. Approximate dollar value of such dealing.

w:/{,éawz A

1.2 a. Nature of interest held ar income received.
b~/ - 0%
.&//7 A &f'//‘ P K5//"‘ﬂ i [

1
‘.

aﬁf__?o.._"m“ )

12.b. Amount.

C. Received from'any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an eniployer any payment of meney or other thing of value,

13.a. Name and address of Employer or Labor Felations Consultant
(including trade name, il any).

Namei

Trade Name, if any:

P.O. Baox, Bldg., Room No., if any

14.a. Mature of payment.

G . s e e e s s i non

Street
City
State ~ _ 2P Code - 4 B o
14 b. Amount of payment. ‘
13.b. Is the Business an Employer cr Consultant ? 1

Form LM-30 {2003)

Page ¢ of 2
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Name of Person Filing  (5)Ce € 1 /;" 4/3@/743

File Number U-

B. Held an interest in or derived income or econnmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ¢r leasing directly or indirectly lo, or otherwise
dealing with your abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name;, if any).

Namei/}ﬁfa;/a}c‘kll //(/rj ﬂ/-/ >/4 //W‘?KM/S

Trade Name, n’any.{ L

]

P.0. Box, Bidg., Room No., if any

Street L]\_’; ‘7’4 §J4fq G‘/) /fa /} VC’!JLL &

o Bl IHoatc

State ‘_Ca/('_\g_@ﬁf.’f,/mﬁi’mm e LIPCode -4 ?/;JWZM

9. Business deals with:

, a. Labor Grganizalion

>—<! b. Trust

i c©. Employer

10. If 9.b. or 9.c. is checked give irust or employer's name.

ameCopgl. Lobrirens e st s for SO Ch/ |

Trade Name, if any: f

P.O. Box, Bldg., Room No., ifany

e o e e e ot e e cian e e ey

Street | \Sam C_.__cu_,*déoyt’ o |

e o o)

City ) i i

State ' o ZIP Code + 4 i |

11.a. Nature of such dealing.

W»c«ch 5 }f‘(ﬂ /xfy adm//v’-/'ﬂpﬁ/ve
Services fo Jrasq fands

11.b. Approximate dollar value of such dealing.

E Vé//?/f /7t o1

12.a. Nature of interest held or income received.

I N -Ys
./~ FeSI P ot

Do 164

12.b. Amount.

A'//z:: 7

or from any labor relations consultant to an employer any payment of meney

C. Received fram any emmployer (other than an employer cavered under parts A and B abave)

or other thing of value.

13.3. Name and address of Employer or Labor Relations Consultant
(including trade name, il any).

MName |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

14.a. Nature of payment.

U e - -

13.b. Is the Business an Employer ar Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2ol 2
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AT =

Name of Person Filing @é{) 2

File Nssmber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your kabor organizaltion is inlerested.

8. Name and address of Business {including trade name, if any).

Namei/}ssf‘(,/a/(gl /A}kj fof‘)()/ 43’@0%/0%5

Trade Name, if any: [ o

P.0. Box, Bldg., Room No., if any |

reet L)U 99 Sante G”/)//a AK/C’H“—C»
o B) Mont<

State ;chﬂ;‘gotd_m___ 2IP Code 4 | ?/ 73/

8. Business deals with;

-

+ a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Namea\m)/_&_)zcé;);‘;\;/};( Sf“/ﬂﬂ ;,/w QX\.SQ Cﬁ/

Trade Name, if any: :_

—
P.Q. Box, Bidg., Roem No., ifany |

Sveet | SG/?J-C’.MCZJW., Q{)Ok’_ > '

City

State LZIPCages 4l T ‘

11.a. Nature of such dealing.

pch/JC 5 2"(,04/0(}/ &d/ﬂ//pf-/’/«ezé/y(_
Serviecs A0 Jras/ SondS

11.b. Approximate dollar value of such dealing.

Uy kﬂ()w “

12.a. Nature of interest held or income received,
§ - /)« o

12.b. Amount.

BT

C. Received from any employer (other than an employer covered under parts A and B above)
cr from any tabor relalions consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: !

P.0. Box, Bldg., Room Ne., if any

14 a. Nature of paymenl

Streel R
City )
State L (2P Codetd
- 14, Amount ot payment.
13.b. Is the Business an Employer or Consuftant ?

Form LM-30 {2003)

Page 2 of 2




N Ao 1 SG B D
Name of Person Filing @C{) s} /:: ",:3)&/4_/(_8 File Number Y-

B. Hetd an interest in or derived income ar economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling of leasing te, or ctherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seexing to represent, or
(2) any pant of which consists of buying from or selling or leasing direclly or indirecily o, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deais with:

v e lafel /,4;»;/ Ak, "Umm statosS|

' i
— 'y & Labor Organization
Trade Name, if any: [

R e '?(‘ b. Trust

P.0. Box, Bldg., Room No.,ifany & %

Street -\3 qci &,,,,l;g{ 6’ //63 /9 VC'—/JI—{_C,

City iy / /‘79,/1 /‘( e e e o
State Cd/ t[c:)/‘/_’ /e ZPCoterd L?/ 73/

‘i c. Employer

10. I 9.b. or 9.c. is checked give trust ar employer's name. 11.a. Nature of such dealing.

oV w{ ﬂ J< &cﬂ/n// Lt A e
rsCons LobirersTrasiVinds Br S0LCol) | Provides 3 fansy z
’ ‘ --f" | Services % O Jrast fondS

Frade Name, 1fany. “_ ik

P.0. Box, Bldg., Room Na., if any L___________ e . . i

StreetL SG//} ___62,-_‘____(?601/ - ] 07 o -
e ) _ 11.b. Approximate dollar valie of such dealing. é&//g’/ﬁ;_@agy/?
City L e e e ieee .o |12.3. Nature of interest held_or ingome received.

swe [ 7 Tl aecedees 5 -27 -C3f
o/l gl Lon c A

12.b. Amount. {%f_j‘—/:f,z 54

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relalions Censultant 14.a. Nature of payment. o o
(including trade name, if any). r
|
. ~ !
Name | e ) S
Trade Name, if any: T oo o I

P.0. Box, Bldg., Room Mo., if any :

i

Street S !
City i
|
State i ZIP Code + 4 :
- T L ) S B
. 14 b. Amount of payment
13.b. Is the Business an Employer or Consultant ? ]

Form LM-30 (2003)
Page 2 of 2
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Name of Person Filing @C aNdhs| //.‘

A3 S

File Number U-

B. Held an interes! in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
deatling with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business ({including trade name, if any).

Name 3-7}5-{(9(:/‘[;/(6 _M//< /“"c/ }0 f‘/’l )'/ ?J/W/J %JLD/}S

Trade Mame, if any: |

P.O. Bax, Bldg., Room No., if any

Street Ll 3 76? g:;;ﬁf G’/’) //tl

City 8/ /?GJL/Z(_.
sae (Vg /(;')e’_-?@/'_ﬂ./_c;_. —

\/c’nu_C’.-

ZIP Cade + 4 | ?/73/

9. Business deals with:

a Labor Organization

><’ b Trust

1 c© Employer

10. 11 8.b. or 8.c. is checked give trust or employer's name.

Nameajnif- Zcé

Trade Name, if any:

P.O. Box, Bidg., Room Na., if any

Street‘ SQ//}C C?,J MQ'bO_VmL_

City i.

State |

z,xs’,//u sﬁf €207 ¢ s [pa

2P codes e

for SO/l |

11.a. Nature of such dealing.

5}0/*0\//;16\5 }"’(ﬂcznfy aJ01//7/W«gﬁ/v€
Serviees F o Jlas) fondS

11.b. Approximate doilar value of such dealing.

ol iois ¢

12 a. Nature of interest held or income received.

6~/3-0%
COu/R Gudd Lanch

12.b. Amount.

Fre 7

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
Name |
Trade Name, If any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment

e fra. -

Street '
o
State N ZIP Code + 4 B -
14.b. Amount of payment.
13.b Is the Business an Employer or Consultant ?

Form LM-30 (2003}

Page 2 of 2
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[

/ :: s’GCE;/L /LS

Name of Person Filing @CO e

File Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor a1ganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with ycur labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nane, if any).

Name | }5S cednkeid A G Bord y ‘//ijfsf‘hfo/{

Trade Name, if any: r

P.Q. Box, Bldg., Room Ne., Iif any i

Street LIJ Cf‘? Q;,,ﬁ,( Gg/ﬁ; ﬁ \/(_’nu_ ¢

Bl TPonte.
swe (O fibarard. _

973/

City

L ZIP Codz+ 4 i

9. Business deals with.

a. Labor Organization

>.< b, Teust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer‘s name.

NameC:ms/_L._Aéé};;i{i//u s/: fra d o SO/

Trade Name, if any: $m

P.0. Box, Bldg., Room Na., if any {—_

Street | sdfﬁ CWC?,J QféO,VL- D

| zPcode+a’

11.a. Nature of such dealing.

IQ“N/JC\_S \?"‘(/L/w‘(y QJﬁI//?ﬁ)/;’wzf/ve
Senvices /Li\ ’7‘45/‘ SN A<

11.b. Approximate dollar value of such dealing.

.- / 7
[/AL /ﬁ; LI,
12.a. Nature of inleresi held or income received.

ot L oid Mo A S22 OF

12.b. Amount.

&5377.

C. Received from any employer (other than an eamployer covered under parts A and B above)
or fram any labor relations consultant to an emipleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
{incluging trade name, if any).

Name [_

Trade Name, if any:

14.a. Nature of paymem

o [V A
'
b
'

P.Q. Box, Bldg., Room No., if any
Street .
City !
Slate R o ZIP Code + 4
. 14.h. Amount of payment,
13.b. 1s the Business an Employer : or Consultant ?

Form LM-30 {2003)

Page z of 2
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Name of Person Filing @C() e /::: ,58@‘/7LS

File Number U-

B. Held an interest in or derived income or eccnamic benefit with monetary value from a business (1) a
substantial parl of which consists of buying fram, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your 1aber organization is interested.

8. Name and address of Business (including trade name, if any).

Name | /35S ey ek //{ ,u-c/ )0 /*/f. %,{15’/?1/ 4 fS”?‘a/DﬁS

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any { . o

Steet 11\3 99 Sunte _G/)/ﬁ, A Vc’nu_ C.-'
o &/ Moake 0
State Cdﬁ ‘,EQ/;,Q_/_;?___ ZIP Coda + 4 ?/ 7} /

9. Business deals with:

a. Labor Organization

X b. Trust

1 c. Employer

10. 11 8.b. or 9.¢. is checked give trust ar employer's name.

name s po ,{cécﬂw’/m sﬁf m/s L\MSDWCL&/

Trade Name, il any:

o = m e e = — -

P.O. Box, Bldg., Room No., ifany |

S U |

S e = e

Streat’ SG 2. C_MQ«L_WQ'J{JO,M P- o e e+ ek

City

ot e —— e — i -

State S |z cote s’ |

11.a. MNature of such dealing.

p/‘NzJC 5 j"(ﬂzﬂfy ci’d]ow/uc/ﬁgv(/v ¢
Services fe Jrast fandS

11.b. Approximate dollar value of such dealing. EU’thffﬂﬂ/ /,Z.

12.a. Nature of interest held ¢r income received.

r e e e

£ ~23- 0% |
/L o A .::4 a/bj/_/"ﬂd/;f“

o T T T e e a——— ——— ¢4 aa— o a—

12.h, Amount. >%'7

C. Received from any employer {ather than an employer covered under paris A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany -

14.a. Nature of payment

Street _
ciy ;
State e ZIPCode +4 _
— 14 b, Amount of payment.
13.b. Is the Business an Employer or Consuliant ?

Form LM-30 (2003)

Page 2 of 2




,ﬂjﬁ{ﬁn/%- /3 @/D\' Jo

Name of Person Fifing @C(; Iz | /:- yg a/L/LS' File Mumbser U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (i) a
substlantia!l part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2 any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trace name, if any).

Name i/)ﬁg&;/a/(cw/ﬁ /F—J IQ« )/ ,'/Mﬂ (%fD/“S

e = [ i a.Labor Organizatian

9. Business deals with:

Trade Name, If any: i

,.:“-_w,.u__ o >—<5 b. Trust

P.0. Box, Bldg., Room No., ifany | o {

Street ‘7’3 g9 Qg,gl.;{ n / ﬁ, Avyna

ou 8 Tloatc R

State ﬂ’_}gcgt;/?,/_d__ . 2P Cods + 4 | ?/ 73 /

+ €. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Ny n S s
Name Cipgfs ,Z(géc}«m.s’//y sﬁ/[,,,‘ls A SO, ga/ p’”i‘”jca e ﬂz/u/(y ittty @
Trade Name, if any: e ) - ___,___ , SC 4 /LCS f e //‘JL b/L‘ /’E(,’) GJ/S

~- e
P.0. Box, Bldg., Room Ne., itany | _ o
Street SG//J C CL.;__ _(160 e : y /
y 11.b. Approximate doliar value of such dealing. 35(/1 /\’ﬂ e 1
City - I 12.a. Nature of interest held or incame received, -
State T E ZI? Code+4§mm T “ {7“‘ 5

Coll Qud Lanch

12.b. Ameount. - (.fS ? .é a

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations censullant to an employer any payment af money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. -
{including trade name, if any).

Name

Trade Name, tf any:

P.0O. Box, Bldg., Room No_, if any

Street
City
Slate L ZIP Codee ¢4
A 14.b. Amount of payment,
13.b. Is the Business an Employer ar Consultant | ?

Form LM-30 (2003)
Page 2 of 2




AL en dew 9 oA 3

O

S/ 7S

Name of Person Filing @C() e | /“",

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or szlling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: {

P.0. Box, Bldg., Room No., if any 1

Street \3 ‘?'q glnﬁ( 6’) /ZZCJ
City (Cf,/ / Vﬁ;—ﬂ /’(

Slate g_cd/.{‘tg@_/;‘ /?./_Ci'w

]VC’.&LH_C,

e éc;(iez +4 <?/ 7.} /

vome (S ec inked T srd LArA Y Admvhsttators

9. Business deals with:

-

| a.Labor Organization

>_<1 b. Trust

% c. Employer

10. £ 9.b. ar 9.c. is checked give trust or employer's name.

vameCopsfs. Laborerslhsi~/ands for SO Caf |

R

Trade Name, if any: ,

P.0O. Box, Bldg., Room No., if any ;___

Street L_“SC?/V] C.Ada‘ Q‘éOV L_ _— s

City i

sae |

Tl zecoda 4 e

11.a. Nature of such dealing
Provides 34, pm% y ittt €
Serviees fe Jlas/ fandS

11.b. Approximate dollar value of such dealing.

U 4y /(/7(960 i

12 a. Nature of interest held or income received.

G/ Jeurnemens Qad Liomel
7-FO~07

12.b. Amount.

&7 7,39

C. Received from any employer (other than an @mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any: '
P.0. Box, Bldg., Room No., if any
Street |

City

Siate ZiP Code + 4

14.a. Nature of payment.

i
i

13.b. Is the Business an Employer a1 Gonsultant ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2
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Name of Persen Filing @C{) Ied 1 /::: ’SQ/L/CS

File Number U-

B. Held an interest in or derived income or econarmic banalit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

BN

8. Name and address of Business (including trade name, if any).

Name'/}ﬁgc"c,/a/t'al //4/#—;! ,‘0/*/ }// LW{]"%/D/S

Trade Name, if any: I_

P.0. Bax, Bldg., Roam No., ifany |

suew Y399 Sundee B st wcmc -
2/ Joate B

State Cd/f Lent A 1et ZIF Code + 4 ?/ 73 [

City

9. Business deals with:

}
i a. Labor Organization

7{1 b, Trust

| c. Employer

16. If 9.b. or 9.c. is checked give trust or employer's name.

were (o pg zaéc};m;u sﬁ/‘,,,,s frS0. aa/

Trade Name, if any:

P.O. Bex, Bidg., Room No,, ifany |

Street! 50/7) - ad __Q»éc?y c ]
cty R
sate  lzpcodes4 ]

11.a. Nature of such dealing.

!,/:’rcmc 5- 9H(J ,Lfy &cf/;z//yéf—/qf/ve
SC”” Ve "5 /L e //"Lo/‘“ /7//‘! ﬂ/s

11.b. Approximate doflar value of such dealing.

Untinpw 4 _

12.a. Nature of interest held or income received,

| 9-q-0f -

| S ———— —— .

oot C b 2R FESF Fon it

12.b. Amount.

e

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

14.a. Nature of payment

P.0. Box, Bldg., Recom No., if any
;
Street R
City
State _ Z2IP Code + 4 e
14.b. Amount of payment,
13.b. Is the Business an Employer or Consisttant ?

Form LM-30 (2003)
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Name of Person Filing @C{) @ 1 /;- ,¢GQ/’/C§

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirecily 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name '/ﬁgdb/a/r_’p_{__//q /f‘j p f“/{. J:‘J/H{’_‘;‘ ’mﬁs

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any 1
Street lf\g 99" Q,,Lﬁ( G—/J//a \./(’uu_ -

o B Ioate . T
State .CQ/(‘_%’_CD./;/Z_/_(/__ . ZIP Code + 4 ?/ 73 /

9. Business deals with:

a. Labaor Organization

7(,5 b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

NameC’d,mf‘ )_/_Gécm)ﬁf/\f//u Sf‘/"rnju R)’\SO- Cﬂ/

Trade Name, it any: .[

P.C. Box, Bldg., Room No., if any

Street | SC?//J_C ci?_f____(?éﬁj.ﬂ"v..m_ o

City i

State {

| ZIP Code + 4

11.a. Nalure of such dealing.

,%mlc;. jﬂ(ﬁn/(y a‘eoﬂ/}wﬂ/&ﬁ«p(/y <
Serviees 70 Jrass fondS

11.b. Approximale doilar value of such dealing. éé////, /{;fz& W‘V

12.a. Nature of interest helij or income raceived.

P-/6 ~© ¢

; SRR T —
12.b. Amount. ?//é‘ ‘5_,;

C. Received from any employer (other than an smployer covered under parts A and 8 above)
or from any labor relations consultant to an emyHoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namei A

Trade Name, if any:

P.C. Box, Bldg., Rocom Mo, if any

14.a. Nature of payment

;

|
;
i

Street
City '
State o o _ ZIPCode + 4 )
R 14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consultant ?

Form LM-30 {2003)

Page 20 2




/- /J(’_fr Set -2 24

of 3o

e AFS

Name of Person Filing @{_’,{‘ e} /’

File Number U-

B. Held an interest in or derived income or ecoliemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with yous labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name /ﬁga,/a/ra! A ;;»J ;0 r/ >/ /}Jzzmrmfoﬁs

Trade Name, if any: I

P.0. Box, Bldg., Room Ne., if any ;_V:_v:w- - o
s U399 Sonte Bt Averi
oo B Moake T T
State Ca /( Lert A st 7P Cade+4 L ?/7} /_ N

9. Business deals with:

. a. Labor Organization
LA b Trust

c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

ame o pof- jcéca}é}k}'//;sﬁ/ﬁ,y s l?y\S C’a/‘

Trade Name, if any: ! e ;

P.O. Box, Eldg., Room MNo.,ifany | e ,W._]
Street | S (? /7}

Ciy |

-
State g

11.a. Nature af such dealing.
pﬂfc‘wJCb ?"(;Oqﬂfy &rfm//%/'/q/(/v e
Serviecs fo Jlass frandS

11.b. Approximate dollar value of such dealing.

.. -
Eﬁfz.%zmax 4_|
12 a. Nature of interest hetid or income received.

s

12.b. Amaunt.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value.

13,a. Name and address of Employer or Labor Relztions Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Mature of payment.

[

Street ~
City
State L ZIP Code +4 ~ ~
- , 14.b. Amount of payment
13.b. Is the Business an Employer ar Consultant - ?

Form LM-30 (2003)
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Name of Person Filing @CCJ e /o

File Number U-

B. Helg an interest in or derived income or econamic benefit with manetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trus! in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namel/)géz,/a)_{f_'c //Qﬂ"cf r‘of‘/{‘/4"//_n_/ﬂ%f0/‘$

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any ! f

Street 11\3 qu QM,/;( G/)/,da ‘}-\/(’/H{_C—

8/ [Font<
State Oaﬁg@&ﬂ{ﬁ(,

City

ZIF Code + 4 : 9/ 73 /

9. Business deais with;

a. Labor Organization

5(5 b. Trust

c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer's nzme.

— M‘;m /;u /e s fon SOCal. |

Trade Name, if any:

P.0. Box, Bldg., Room Mo, it any i; 7 o ;

Street \S(Z(f} (_ ,_,C?_J (2‘4601/

City i

.
State !

11.a. Nature of such dealing.
/prch\f. Jf‘(ﬂzﬂ}( y o ifratt €
Serviecs e Jrast fandS

11.b. Approximate dollar value of such dealing.

-l' Z/z).?fﬁ&w o

12 2.a. Nature of interest held of income received.

S /o f
Oirr e AF~a fes/Fadn )

-/ ania

12.b. Amount.

C. Reccived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultani to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name !

Trade Name, if any:

P.O. Box, Bldg., Roorn No., if any

14 a. Nature of paymenz

Street
City
State ZIP Code + 4 n
.- 14.b. Amount ot payment.
12.0. Is the Business an Employer of Conisultant ?

Form LM-30 (2003)
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Name of Person Filing @C(; ey}

File Number U-

B. Held an interest in or derived income or economic bencfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empleyer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any}.

wsme \ /RS ec Lok Jj et )"Or/ Y /Ufmwafaﬁs

o ———

Trade Name, if any: §_

P.0. Box, Bldg., Room No., if any

sveet Y394 Sunde %/ﬁ»
City 8/ Z‘f@n%‘( ﬁ C e e o -
Cafiborns . __ wpoa-11 9173/

Vc’nu_C,

State

9. Business deals with:

i §
- { a.Labor Qrganization

'><‘! b. Trust

{ ¢ Employer

10.If 8.b. or 9.c. is checked give trust or employer's name,

NemeCanshr Loberens. /fu sff ,;,f\. Q}ASO i/

Trade Name, if any; r

11.a. Mature of such dealing

pfcmC‘ 3’“’( Dt £ y adgp ittt @
‘Serviees £ Jrast S dS

P.O. Box, Bldg., Room No., if any

o— e

[ R—

Street eS ad //) ¢l _Ef OJ/.L I j

oo e e J—

14.b. Approximate dollar value of such dealing.

L fl e |

City

State +
— e

12 a. Nature of interest hellj or income received.

// L O~ OF
Doanea &

/ﬁ JOS At T

b it e = A o s e

12.b. Amount.

P 4E

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Caonsultant
{including trade name, if any).

Name|

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street _ R . 5
City .
State . ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emgployer ot Consuliant 7

Form LM-30 (2003}
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Name of Person Filing O(,{; alel /;? ,fge_ﬁ&g File Number U-

B. Held an inferest in or derived income or econnmic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represents or is actively seeking t¢ represent, or
{2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferesied.

8. Name and address of Business {including trade name, if any). 9. Business deais with:

e /KSeclted /Mﬁ/ /Jp/ V4 fgWOf%fa/»S

- .
;
[

a. Labor Organizaiion
Trade Name, if any:

i L "N b Trust
P.0. Box, Bidg., Room No., ifany < B

Street Ll 3 74 94}%{ G«/}/,{a VC’/M{. c.

City (_G/’/ /Vj(-.—ﬂ/é( _"_“__m_: SRR -
swe (YafiPornsi ____ wPcasss 7/ 7«3/

10. 1 8.b. or 9. is checked give trust or employer's nzme. 11.a. Nature of such deating.

¢. Employer

Name (o o/ [cécw,\; /h, s/~/’ ,,‘[ ;,‘y\gg @/ /meJcs 2”( snF Ay a1t il v @
SC’/‘V’CCS 71“0 //’ﬂaﬁ /’c}/wfﬁ

Trade Name, if any:

e b [ [

P.0. Box, Bldg., Room Na., ifany | :

e e e am = o

|y

Street’ SCZ//) C _MCZ.JW.MQ'»éOV(’ e

g F B F
11.b. Approximate dollar value of such dealing. E%’f /(/j-&[g‘ =7
City

12.a. Naiure of interest held or income received.

State - “—:mj_ —*j 7IP Code + 4 i // A 7 C’ _
L ancA G F e A5 S edda T

12.0. Amount. [7’) 7 ? 7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant tc an employer any payment of money or other thing of value.

413.a. Name and address of Employer or Labor Relations Consultant i4.a Nawre of payment. .
(inciuding trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room Nao., if any

Street _
City
State o - ZIP Code v 4
. 14.b. Ameunt of payment.
13.b. !s the Business an Employer or Consultant ?

F LM-30 (2003
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Name of Person Filing @C{) e /::,- 96@//_7/_3

File Number U-

B. Held an interest in or derived income or economic penafit with menetary vaiue from a business (1) a
substantial part of which consists of buying from, selling ¢r leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling ¢f leasing directly or indirectly to, or otherwise
dealing with your labor arganizaticn or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any).

Name*/}ﬁ{é‘c/a/rfcj //{/fzf lof‘/ )/ 43, ﬂfmﬁs

Trade Name, if any: [

P.O. Box, Bldg., Room No., ifany |

Street 11\3 ‘7‘? S,,,ﬁ( ;9-/) /ﬁ, \,/C nu_ ¢

City E/ /W[,_g IL( \ “?::,: mﬂ-
State ‘C{lﬁ_‘,{-’-_@& AL . 2P Code- ?/ 73/

9. Business deals with: W

a. Labor Organizaticn

7{‘ b. Trust

c. Employer

10. If 8.b. or S.c. is checked give trust or employer's name.

vame Coapef- zcéc-m_/;u ) ,,J S0 M

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany

Sireet Sé}}c cu aéoy ]
oy
State T ‘------—--‘--E ZIF Code i'4i m--‘-------—--g

[ ————

11.a. Nature of such dealing

W»cv/Jc 5 }f‘( Jélz/q( y &’d/)’l//’fzﬁ/’/\(e}‘/v
S(’/" V/C_C_ %C‘ //\4 6/“ /2(/7 J/S

L P

11.b. Approximalte dollar value of such dealing. %//?4&40 A1

:Iz.a. Nature of interest held or income received.
) // - 19 7 - 49 ?L
ﬂ/”ﬂ AA 4Z/< 2 /*63‘5/4/‘&! 4{/’7/7-"‘

; - af - e
12.b. Amount, ié ;//A,ﬁ 9’ 5

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{incluging trade name, if any).

Neme ' '

Trade Name, If any:

P.0O. Box, 8ldg., Room No., if any

14.3. Nature of payment.

|
|

i

Street
City ;
State o ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employes ar Consuliant ?

Form LM-30 (2003)
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Name of Persan Filng (ICO € 1 /-, A e /7S File Number U-

B. Held an interest in or derived ingome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represant, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your lahor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Namel%ﬁb/a/c'al /A/)’cf p!‘}){.di‘lfw’jfmﬁs

e i e . a. Labor Crganization

o ____—_ . - _V . 7(‘ b. Trust

1 '

P.0. Box, Bldg., Room No., if any KI

Street 113% Q;,”l,;{ G/J//a /}\/c’nu,d.
ciy 8/‘,4%4k o
swe (Vafibarasa. 2P+ ?/73/

Trade Name, if any: {:

¢. Employer

10. If 9.b. or 9.c. is checked give {rust or employer's name. i1.a. Nature of such dealing.

vameCongh_ Loberens. //u sﬁf o for SO ca/ Froid e ey 3 fanty adoungtratty
e So,« Vie @S A0 Jrast S dS

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

b mraen - .- [ |

e o e e e

Sueet | Scm(: —ad. ._qéoy S

oo ——

. /
11.b. Appraximate daltar value cf such dealing. {éd’l /lﬂw “

[ - 12 a. Nature of interest held grincome received.

swe [T T T Taweaes T /e pE © F |
@o/ﬂ @ord /(6/1%

City

12.b. Amaount. g ?/ (90

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name ]

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street ) o %
: ;
City .
State A o 2P Code+a
14 b, Amount of payment.
13.b. Is the Business an Employer i or Consultant ?

Farm LM-30 (2003)
Page 20f 2
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Name of Person Filing @CC e

File Number L).

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or feasing direcily or indirectly ta, or atherwise
dealing with your iabor organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business (including trade namz, if any).

Name w/}ﬁfé‘c/a/t'c! //“rz/ pl‘/ >/ {}Jﬂdfm/"s

Trade Name, if any: !

P.C. Bax, Bldg., Reom No., if any J

Strest Hch‘i Su;/z( G—n/ﬁ; ‘3\/(_’/1&(’,

&) Moate
State ~C"a//‘£<gj;/j.[¢{__ 2e otz (P T3/

City

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. 11 9.b. or 8.c. is checked give trust or employer's name.

name Co o ,Zaéc}'f/\S//u (lnds PaASﬁ:' /)

Trade Name, ifany: | ] ) L

P IV |

P.0O. Bex, Bldg., Room No., if any ]___

Street|_ 80/7) Mﬁ(.q!_, Q/()OV

I
]
City

State PP Coce 4

11.a. Nature of such dealing

Provides 374 /ﬁlmf y adgunitrarive
Sc’ﬂ Vie S £ 0 Jrast S dS

11.b. Approximate dollar value of such dealing.

12 4,'/(4;“, pa

12 a. Nature of interest held or income received.

VTS
| A//?/?C i tQNS/—f“CéLCm, 7"

12.b, Amount.

g -
5. 72

C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Laboer Relations Consultant
{including trade name, if any).

Namei
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature o( payment.’

Sireet
City
State _drPCode+e
. 14.b. Amouni of payment.
13.b. Is the Business an Emplayer or Consuliant ?

Form LM-30 {2003)
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Name of Person Filng ()Cer @1 /=,

Fite Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestad.

8. Name and address of Business (including trade name, if any).

Name I/}%Q_ﬁ/gky‘ A“/F‘J }0 /‘f }/ ’/} ,/Wf]’m/f)

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any .

Street 113‘767 S nte @4/,10 4g/¢’nma

/ Sontc .
State hca/(;\/gcﬂ,/‘ 7] /é/-

City

Carcors 973/

9. Business deals with:

a. Labor Organization

>w<‘ b. Trust

c. Employer

10.1f 9.6. or §.c. is checked give {rust or employer's name.

vameConsls [aberers T s~/ ds Toa SO 0af1 |

r - oo T e o )
Trade Name, if any: ! o . .

P.0. Box, Bldg., Rocom Mo., if any i._.___,__ e e
Street | SG#} (f a_( A&éow e
oy U _l_"f_ e
State | 2P Code 4l T

1t.a. Nature of such dealing.
Frevide; S 2"(J04nfy ced o dtrarly €
SC’f‘ Vie<s £ e Jrast fandS

11.b. Approximate collar value of such dealing.

Undn g cgem

12.a. Nature of inlerest held or income received.
'
12~ 2y -9
focen 54 24 < /‘C"g/'/wz‘z/

f

[ J— - - e

12.b. Amount.

ca I 6F

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empiloyer or Labor Relations Consuitam
(including trade name, if any).

Name '
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of Daymenl

|
|
a
{

Street
City ?
State _ZIPCode + 4 o
14.b. Amount of payment.
13.b. |s the Business an Employer ar Consultant ?

Form LM-30 (2003)
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U.S. Department of Laborer ) LT
Office of Labor-Management Standaras

200 Constitution Avenus, NW

Room N-5616

Washington, D.C. 20210

RE: Form LM-30 Filing for Owen F. Betts

It is conceivable that | received the benefit of a meal, refreshment or social
event from an individual who may be employed by a reportable entity under the
l.abor Management Reporting and Disclosure Act, which | did not report because
| do not have any records of these encounters and have no specific recollection
of any benefits received.

Sincerely,

o GS570



S/
Vs

RS

e -2

U.S. Department of Laburer
Office of Labor-Managernent Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

e

) RE: Form LM-30 Filing for Owen F. Betts
Dear Sir or Madam:

Enclosed are my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, | have reviewed all of my available 2004 records as well as
my recollection. | have provided my best estimate or an estimaied price range for the value of the
benefit received where | have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Departrnent of Labor initially
announced its intention to provide additional guidance to the reporting community concerning the
LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively 1o 2004 as base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which | have neither documentary record nor any present

specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and
in doing s0; | have relied upon the evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that | received in
2004.

Sincerely,

Creen FA3H




